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Letters
to the Editor

Letters to the Editor are welcomed and will
be published, if found suitable, as space per-
mits. Submission of a Letter to the Editor
constitutes permission for its publication in
the Journal. Letters should not duplicate
similar material being submitted or pub-
lished elsewhere. Letters referring to a re-
cent Journal article should be received
within three months of the article’s publica-
tion. The editors reserve the right to edit and
abridge letters, to publish replies, and to
solicit responses from authors and others.

Letters should be submitted in duplicate,
double-spaced (including references), and
should not exceed 400 words.

Risk of AIDS among
Lesbians

Articles addressing safe sex prac-
tices of homosexual men and hetero-
sexual men and women are common. !*?
However, little research has addressed
the risk of AIDS (acquired immunode-
ficiency syndrome) in the female homo-
sexual community, and thus it is rea-
sonable to assume that homosexual
women are least likely to have adopted
any safe sex practices.

In the female homosexual popula-
tion, the perceived risk of HIV (human
immunodeficiency virus) infection is
low, and indeed the risk of contracting
the AIDS virus through female-
to-female transmission is compara-
tively slight. However, there is some
risk and at least one case has been
documented in the literature.>

Intravenous (IV) drug use is the
most direct and most likely method of
the AIDS virus entering this popula-
tion. However, non-IV drug-using fe-
male sexual partners of female homo-
sexual IV drug users are at increasing
risk of coming into direct contact with
HIV infection through sexual contact.?
The combination of IV drug use and
lack of knowledge of the necessity for,
and the practice of, safe sex techniques
may be lethal, even between two
women.

Research addressing homosexual-
ity and alcohol is sparse, although evi-
dence suggests that the prevalence of
alcohol abuse in the female homosexual
population is higher than that in the
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female heterosexual population.* There
is anecdotal evidence of a similar higher
prevalence of IV drug use in the homo-
sexual community, including the les-
bian community, yet there is a dearth of
relevant research.

Scant literature acknowledges this
population, thereby perpetuating the
myth that risk is virtually non-existent
in the lesbian population. Since 1986,
only two reports that mention this pop-
ulation have been found,>> and only
one detailed article in the ‘‘popular
press’’ has seriously addressed risk fac-
tors and prevention measures.® How-
ever, articles addressing risks in almost
all other populations abound.”

While implementation of full-scale
incidence and prevalence studies of
HIV in the female homosexual popula-
tion are not currently feasible, it is
important to specifically include this
group in studies of knowledge, atti-
tudes, and practices involving AIDS
and AIDS prevention. Homosexual
women remain an ignored population,
and their sexual practices and risk of
infection are assumed to be non-exis-
tent at worst, or similar to that of
heterosexual women at best. Ulti-
mately, the ability of lesbians to protect
themselves from HIV infection may be
overestimated due to the lack of re-
search addressing at-risk behaviors
practiced by, and the aura of invisibility
surrounding, this population.

REFERENCES

1. Allard R: Beliefs about AIDS as determinants of
preventative practices and support for coercive
measures. Am J Public Health 1989; 79:448-452.

2. Schechter MT, Craib KJP, Willoughby B, Dou-
glas B, McLeod WA, Maynard M, Constance P,
O’Shaughnessy M: Patterns of sexual behavior
and condom use in a cohort of homosexual men.
Am J Public Health 1988; 78:1535-1538.

3. Marmor M, Weiss LR, Lyden M, Weiss SH,
Saxinger WC, Spira TJ, Feorino PM: Possible
female-to-female transmission of human immu-
nodeficiency virus. (Letter) Ann Intern Med
1986; 105:969.

4. Israelstam S, Lambert S: Homosexuality and
alcohol: Observations and research after the
psychoanalytic era. Int J Addict 1986; 21:509—
537.

5. Ross MW: Prevalence of risk factors for human
immunodeficiency virus infection in the Austra-
lian population. Med J Aust 1988; 149:362-365.

6. Kohn E: Lesbians, AIDS, and safe sex. On Our

Backs (Blush Press, San Francisco). 1987; Fall:
7-10.

7. Centers for Disease Control: Human immuno-
deficiency virus infection in the United States:
A review of current knowledge. MMWR 1987;
36 (Suppl S-6):1-48.

Barbara G Dicker, MA
Research Fellow, Health Services Research and
Development (152), Seattle Veterans Administra-
tion Medical Center, 1660 South Columbia Way,
Seattle, WA 98108, and Department of Epidemiol-
ogy (SC-36), School of Public Health and Commu-
nity Medicine, University of Washington, Seattle.

AMA Policy on
Chiropractic

Our Public Health Brief on family
physicians’ views of chiropractors (Am
J Public Health 1989;79:636-637) unin-
tentionally leaves the impression that
the American Medical Association’s
policies regarding chiropractors have
not changed since 1965 when the AMA
declared it a violation of medical ethics
for medical physicians to have any pro-
fessional associations with chiroprac-
tors. Infact, in 1978 the AMA’s Judicial
Council adopted new opinions under
which physicians could refer patients to
chiropractors, and in 1980 the AMA
revised its Principles of Medical Ethics
by eliminating previous proscriptions
against any associations between phy-
sicians and ‘‘unscientific practition-
ers.”” The AMA’s new ethical guide-
lines permit a medical physician to ‘‘be
free to choose whom to serve, with
whom to associate, and the environ-
ment in which to provide medical serv-
ices’’ (American Medical News, Octo-
ber 9, 1987; 47).

In spite of these changes in AMA
policies, a 1976 law suit brought by
chiropractors against the AMA for vi-
olating the Sherman Antitrust Act has
continued to wind through the courts.
After a decade of legal maneuvering,
trials and retrials, a US District court
ruled in 1987 that the ‘“‘AMA and its
officials . . . instituted a boycott of chi-
ropractors in the mid-1960s by inform-
ing AMA members that chiropractors
were unscientific practitioners and that
it was unethical for a medical physician
to associate with chiropractors’’ (Amer-
ican Medical News, September 11,
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